MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁé@-’-ﬁﬁi@@ﬁ

DEFPARTMENT ©OF PUSLIC MEALTH AND WELFAREK STATE FILE NUMBER

Registration District No. __

DO NOT WRITE AMENDED —t or O 1046y

ON THIS STUB FHEB-StP—a 1363

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Gr ecene a. STATE I"i l ssour f COUNTY Dou g 1a S admission)

b. Cé'lRY {If outside curporarla limits, give TOWNSHIP only) Length of stay in 1b c C(l)? Inside Limit N
oW Springfi eld 7 weeks TOWN Ava Yes 0 No [J

c. FULL NAME OF (If NOT in hospital, giva location} Inside Limits d. STREET (If cutside, give location) Reside on Farm

o247
| rh%sﬁlrm%o%n St. John Yes'f] No [ ADDRESS Route 3 Yes ﬁ Ne [0

2p3 40,
3. NAME OF DECEASED First Middle Lost 4 DSFIE Manth Day Year
(Type o print) George E. Flattem oeam August 30, 1963
5. SEX 6. COLOR OF RACE 7. Marriedh Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR 1F UNDER 24_HR
M.a.le Whlte Widawed O Divorced [J 8_16_9 69 Months | Deys ] H(:ur: Min.
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR [~DUSTRY| V1. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
durl g mcm of \é;rlu q hfe e\ren frehredF‘O a -hotor Co. | ¥ inneapolis R ¥ imt. USA
13a. FATHER s NAME 13b. MOTHER’S MAIDEN NAME T4. Name Or HUSBAND OR WIFE

Hans Flattem illlen Gravens Pearl Gilligan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 EACIAL SECHDITY NS 17. INFORMANT Address

Yes, ko, 1f yes, pivi dates of i ¥

(Yes nu,NorOun nor n)L( yes, pive war or datey of service) PeaI'l Flattem,R- 3, Ava’ I.O.-

18. CAUSE OFPDEAI"H {Enter only one cause par line for (a), [b), and (<) INTERVAL BETWEEN
A

1. DEATH WAS CAUSED
AT | TJ\:‘AEDIATE CAUSE (s) CA R C.LN Oma— oF Tie L Yy a X gssr ’ND ne.qi
Conditians, if any, DUE TO (b) 0 4 -r C e ’l +‘?'ﬁ ¢

which gave rise to
above cause (a),
staling the under-
lying cause [ast. DUE TC {¢)

V5§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 111, If decessed was female was
disesse condition given in PART | (a) there a pregnancy in last 90 days. _

ID Yen | O Ne | O Unknown

YE

NO 3

Toc. T#AE OF  Houl  Monmth, Day, Year |
JURY a.m.
p.m.

19. WAS AUTCPSY | 20s. ACCBENT -SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
PEISERMED?

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFI.CATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbhout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [] y —

(8 PN Pal ‘
21. | artended the deceased fr#% (’ ) —ENM__qJLJand lasr saw ive on

\ Death “c‘fgd at l hd IOA 'M L m on the dar;‘:tared above, and 1o rhe et of my knowladge, from uses lla'lad
LY

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

o
4 . CRE ON, | 23b. DATE CATION (firy, town, or county
REMOVAL (Specify) ) .
Burial 9-3-63 Ava Ava, Missouri

24. FUNERAL DIRECTOR \/ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SﬂGNA'IURE
Clinkingbeard Funeral Home,Ava, Md. 9q- 5-63 )ée»-ua

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i - Student Embalmer No.

working under my personal supervision.

Student Signedz'é"‘"& é‘/‘u—:_ﬂL

Signature of Student Embalmer
Licensed Embalmer No.j/ 77

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




